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U^Pape™* Reduction Act of 1 995. no pen^ a„ n^red u, respond 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 

Declaration 
Submitted 
with Initial 
Filing 



Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorn v Docket Numb r 


C1120 A 


First Named Inventor 


James Kelly 


COMPLETE IF KNOWN 


Application Number 




Filing Date 




Art Unit 




Examiner Name 





As the below named inventor, I hereby declare that 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original and first inventor of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



COLORED POLYMER MUSICAL INSTRUMENT MOUTHPIECE 



the specification of which 
is attached hereto 



(Tide of the Invention) 



□ 



OR 

was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



aSltt *» ™ te " te * specification, including the dafrns, as amended by 

L™l£^^ 9G !5L dl !y , to dis ? ose L^omiation which is material to patentability as defined in 37 CFR 1.56, including for ajntinuatiovin-oart 
?nffiE2S £ ate 2 a ^^"on which became available between the filing date of the prior application and the rSond a PCT ° fWrH>art 
international filing date of the continuation-in-part application. rui 



ISe S ^^ *W ^ er 35 USC * 119 ( a Hd) or (0, or 365(b) of any foreign applications) for patent inventor's or Dlant 

K J** ^fkate(s . or 365(a) of any PCT international application Which designated at feast ori cc^ o^rTa 
h^H S Jl ^S" 08 ' M e6 > ^ 0W and ^ a,so Wentlfied below, by checking the box, any foreign applied to pa^ 
bwdejs nghts certificate(s), or any PCT international appiicatiori having a filing date beforeWof ^ 



Prior Foreign Application 
Numbers) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
YES 



NO 



□ 
□ 
□ 
□ 



LJ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



□ 
□ 
□ 
□ 
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DECLARATION — Utility or Design Patent Application 


Direct all correspondence to: I I Customer Number 
I — I or Bar Code Label 


OR [x] Correspondence address below 


Donald Cayen 

Name 


104 South Main Street, Suite 502 

Address 


Clty Fond du Lac 


State WisGOnsin 


54935 

ZIP 


Country • S • A • 


Telephone 920-921-2288 


Fax 9 20-921-2288 ! 


1 hereby declare that all statements made herein of my own knowledge are true and that all statements mad 
are believed to be true; and further that these statements were made with the knowledge that willful false 
m ?^ ar ?£ un,sn f )l8 . by fine or lm P ri son™nt or both, under 18 U.S.C. 1001 and that such willful false stat 
validity of the application or any patent issued thereon. 


e on information and belief 
statements and the like so 
sments may Jeopardize the 


NAME OF SOLE OR FIRST INVENTOR : 


n A petition has been filed for this unsigned inventor 


Given Name James 
(first and middle [If any]) 


Family Name Kelly 


Slgn^Sre* /ffr*<A~ ^Hlr 


Date HIV/Of 


Residence: CItv Oakfield 


Wisconsin 
State 


U. S. A. 
Country 


U. S. A. 
CltizenshlD 


Maillna Address N5 ° 4 ° COUnt y R ° ad Y I 


City Oakfield 


Wisconsin 
State 


™ 53065 
ZIP 


m U. S. A. 


NAME OF SECOND INVENTOR: | □ A petition has been filed for this unsigned 


d inventor 


Given Name 

(first and middle [if any]) 


Family Name 
or Surname 


Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 




City 


State 


ZIP 




| — | Additional inventors are being named on the supplemental Additional Inventorfe) sheet(s) PTO/SB/C 


>2A attached hereto. 
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